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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: Cm del© et aL 

Serial No.: 10/042,100 

Filed: January 8, 2002 

For: Method and System for 
Distributing Software Features to i 
Computer 



50170 

f ATOfT T&AHMAUC OJRCB 



§ Group Art Unit: 2143 
§ 

§ Examiner: Jean-Gillcs, Jude 

§ 

§ Attorney Docket No.: GB920000117US1 



JI hereby certify this correspondence is being transmitted via 1 
i&csimfle to the Cocnmisxiaser for Patent P>0> Box 1450,! 
lAlexandria, VA 22313-1450, facsimile cumber (703) 872-93061 
•<m May 23 ,2005. 



By: 



Rebecca Clayton Q — 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

ENCLOSED HEREWITH: 

• Response to Office Action. 

A fee of $250.00 is required far 1 additional independent claim. No additional fees are believed to 
be necessary. It however, any additional fees are required, I authorize the Commissioner to char ge these 
fees which may be required to IBM Corporation Deposit Account Na 09-0447. No extension of time is 
believed to be necessary. !£ however, an extension of time is required, die extension is requested* and I 
authorize the Commissioner to charge any fees for this extension to IBM Corporation Deposit Account No. 
09-0447. 



y submitted, 




Registration Mx 41J34 

Wajlder Intellectual Property Law, P.C. 

P.O. Box 832745 § 

Richardson, Texas 75083 5 

(214)722-6419 S 
ATTORNEY FOR APPLICANTS 

. I 
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■guStATOH (rrurwui): 



3 BEST AVAII ARl £ nr\efy ) 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 


Application or Docket Number 


CLAIMS AS 


\ FILED - PART 1 

(Column 1) (Column 2) 


SMALL ENTITY OTHER THAN 
TYPE 1 1 OR SMALL ENTITY 


TOTAL CLAIMS 








RATF 


FEE 




RATP 
nnl C 


rcc 


FOR 


NUMBER FILEO 


NUMBER EXTRA 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


TOTAL CHARGEABLE CLAIMS 


minus 20= 




X$9= 




OR 


X$18= 




INDEPENDENT CLAIMS 


^ minus 3 = 


' / 


X42= 




OR 


X84= 




MULTIPLE DEPENDENT CLAIM PRESENT Q 


+140= 




OH 


+280= 








* It the difference in column 1 is less than zero, enter "0" in column 2 


TOTAL 




OR 


TOTAL 




CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) SMALL ENTITY 




OTHER THAN 
SMALL ENTITY 






CLAIMS 
REMAINING 

AFTER 
AMEN0MENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 


• z-/ 


Minus 




= / 




X$9= 




OR 


X^ 


f& 


Independent 




Minus 




■-" / 




X42= 




OR 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 








+140= 




OR 


+280= 




(Column 1) 




(Column 2) 


(Column 3) 


TOTAL 
ADDTt FEE 




OR ™ +AL 
U " ADOIT. FEE 




AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 


* 


Minus 


M 


s 




X$9= 




OR 


X$18= 




Independent 


* 


Minus 


*•* 


cs 




X42= 




OR 


X84= 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 










♦140= 




OR 


+280= 






TOTAL 




OR TOTAL 
ADDIT FEE 




! (Column 1) 




(Column 2) 

1 HiftH&f 1 


(Column 3) 












AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 


OR 
OR 

OR 


RATE 


ADDI- 
TIONAL 
FEE I 


Total 


* 


Minus 


•* 


s 




X$9= 




X$18= 




Independent 


» 


Minus 


ft** 






X42= 




X84= 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 










+140= 




+280= 




w it me entry tn column 1 is teas man ins envy in emu mn c, wrea u in cotumn 0. 

** If the 'Highest Number Previously Paid For* IN THIS SPACE Is less than 20. enter "20." 


VoTAL 
ADDIT. FEF 




OR 


TOTAL 
ADOIT FEE 




~tf the "Highest Number Previously Paid For* IN THIS SPACE Is less than 3. enter *3 ' 
The 'Highest Number Previously Paid For* (Total or Independent) is the highest number found In th 


e appropriate box In column 1 . 
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